Background: Naturopaths and Western herbal medicine (WHM) practitioners were surveyed to identify their extent, experience and roles within the community pharmacy setting and to explore their attitudes to integration of complementary medicine (CM) practitioners within the pharmacy setting.
Background
The term 'integrative (or, sometimes, integrated) medicine' describes a relatively recent development in complementary medicine. It has been defined as practising medicine in a way that selectively incorporates elements of complementary and alternative medicine into comprehensive treatment plans alongside Western medical methods of diagnosis and treatment [1] . The term integrative medicine is not a synonym for complementary medicine but has a larger meaning and mission with a focus on preventative health and healing rather than disease and treatment. In practice, it can be delivered by a single health care provider with appropriate training or relate to health care delivered by a team comprising of orthodox and complementary practitioners working together.
Integrative medicine and the integration of complementary medicine into medical practice have been investigated in a variety of ways in Australia and other countries. Surveys of medical doctors' attitudes, training, usage and referral patterns to complementary medicine practitioners have been documented and models of integrative health care involving medical practitioners have been described [2] [3] [4] [5] [6] [7] [8] . In contrast, relatively little has been reported describing the integration of professional complementary medicine services within the pharmacy sector.
Surveys indicate that most Australian adults use complementary medicine products and services usually as an adjunct to their conventional medical care, and often as part of their own self care [9, 10] . Community pharmacy indirectly contributes to patients' self-initiated integrative approach as they are a major retail outlet for complementary medicine product sales. Direct contributions to integrative care arise when pharmacists actively recommend holistic and complementary medicine approaches as part of their pharmacy practice.
Advertisements in local papers indicate that Western herbal medicine (WHM) practitioners and naturopaths are practising in some community pharmacies in Australia, thereby giving pharmacy customers an opportunity to receive advice from a person with specialised training in complementary medicine within a pharmacy location. Currently there is a paucity of information describing the interface developing between naturopaths, WHM practitioners and pharmacists and its influence on naturopathic, herbal and pharmacy practice. Little is known about the prevalence of naturopaths and WHM practitioners working in the pharmacy setting, the type of services they provide, their interaction with pharmacists and the attitudes of the broader naturopathic and WHM professions to this emerging model of integrative practice.
The primary aims of this survey were to identify the prevalence, roles and experience of naturopaths and WHM practitioners working within the pharmacy setting. Secondary aims were to explore the attitudes of individual naturopathic and WHM practitioners from the broader naturopathic and Western herbal medicine professions to integration of naturopaths and WHM practitioners within the pharmacy setting.
Methods

Questionnaire
A comprehensive anonymous questionnaire was developed in consultation with the National Herbalists Association of Australia and an advisory group consisting of three pharmacists and a consumer advocate. The questionnaire consisted of 37 questions which were adopted and adapted from previous surveys [11] [12] [13] and a report published by the Australian National Prescribing Service [14] and included new questions to meet the aims of the study. Thirteen of the 37 questions were specifically related to participants' experiences of working in pharmacy so were only completed by relevant respondents.
The survey instrument was pre-tested by a sample of six herbal and naturopathic practitioners and modified in response to their feedback.
Nine questions collected demographic and workforce information such as gender, age, highest educational qualification in WHM and/or naturopathy, years in practice, place of practice and graduating institution. All survey participants were asked attitudinal questions. Response options varied depending on the type of question asked and included multiple choice, open-ended free text and Likert-scaled responses.
Data collection
Since there is no national register of naturopaths or WHM practitioners in Australia, random sampling of the population was not possible. Rather a convenience sampling approach was used. Professional associations and specialist complementary medicine product distributors circulated an invitation to practitioners around the country to participate in the study which directed them to the study website, provided project and participant information and a link to the survey questionnaire.
Data collection took place over 5 weeks between March and April 2009. Data were manually entered by participants into SurveyMonkey™, an on-line survey tool. Consent was implied upon agreement to complete the survey questionnaire. Ethics approval was obtained from the Alfred and Monash Human Research Ethics Committee, and subsequently from Charles Sturt and Griffith Universities.
Data analysis
Descriptive and inferential statistics were calculated using SAS version 9.1 (SAS Institute Inc., Cary, NC, USA). Differences in proportions between groups were compared using chi-square tests for equal proportions or Fishers Exact tests where numbers were small. A two sided p-value of 0.05 was considered to be statistically significant.
Results
A total of 479 naturopaths and/or WHM practitioners completed the survey (see Additional File 1); a response rate is unable to be calculated as the invitation to participate was distributed both via letter and general email distribution lists. Most (84%) of respondents were female and nearly all (94%) were currently in practice. Table 1 summarises respondents' characteristics. A significantly greater number of recent graduates (less than 5 years since graduation) had attained an undergraduate degree qualification rather than an advanced diploma (54% vs. 28%, p < 0.0001) whereas significantly more practitioners that graduated at least 5 years ago had attained a graduate diploma (22% vs. 7%, p < 0.0001) or a masters degree (7% vs. 1%, p = 0.002) compared with more recent graduates.
Of the total sample, 24% (n = 111) reported they had worked in community pharmacy at some time in the past. The majority of these practitioners (75%) had done so for less than 5 years. Eight percent (n = 37) of practising practitioners reported they were currently working in a community pharmacy and 31 practitioners stated it was their main place of work.
Roles and practice in pharmacy
Naturopaths and WHM practitioners assumed a variety of roles when working in the pharmacy setting, thereby providing multiple responses when asked about their role. Most (81%) conducted specialist CM product sales, 68% conducted short consultations in the pharmacy, 57% conducted long consultations in a private room, 56% provided staff education and 45.5% undertook general product sales. When asked whether they kept their own specialty medicines in the pharmacy, 36% stated they had a large variety of products, 23% a limited range and 25% stated they did not have their own practitioner products in the pharmacy. More specifically, 44% reported they stocked practitioner-only complementary medicine products and 34% had liquid herbal medicines in the pharmacy.
Information exchange between pharmacists and practitioners
Practitioners working in pharmacy reported that pharmacists referred to them for CM product information (85%), information about other complementary therapies or dietary information (77%) and to provide customer service (77%). In turn, practitioners themselves referred to pharmacists for drug information (93%), safety and drug interaction information (72%) and medical information (55%). 
Experience of working in pharmacy
Of the 111 practitioners reporting they had worked in pharmacy, 100 provided further information about the experience. Many described the experience as providing them with opportunities to learn and be part of a health care team although it was not positive for every respondent (Table 2) . Fifty free-text comments were received which elaborated on practitioners' experiences in pharmacy and reiterated similar themes to those found in the multiple choice results. Positive comments generally reflected an appreciation for the learning opportunity and team-work environment in pharmacy. Other comments tended to provide further details about practitioners frustration working with pharmacy customers (10 comments), having limited access to CM products which some perceived to be of superior quality to those available over-the-counter in pharmacy (14 comments), limitations of practising in a retail environment (14 comments), perceived lack of respect or support (18 comments) and the importance of pharmacists and/or management attitude on their experience (10 comments).
It appears that naturopaths' experience of working in pharmacies was most greatly influenced by the attitude of the pharmacists (owners or managers). For example, Two thirds (66%) of the entire sample felt that their undergraduate education had adequately prepared them for real-life practice, however significantly fewer naturopaths and WHM practitioners that had worked in pharmacy considered their education had adequately prepared them for real life practice compared to practitioners that had not worked in pharmacy (59% vs. 70%, p = 0.037).
More than two-thirds of naturopaths (68%) viewed their service in pharmacies as valuable and 20% as somewhat valuable For example, "I found most clients were extremely grateful to have some realistic advice when confronted with such a daunting choice of complementary products." Seven percent were unsure how valuable their service in pharmacy was and 2% thought it was not valuable.
Of those that had worked in pharmacy, 99 provided information about the hours worked in this form of employment and 89 responded to questions about wages. Most practitioners reported working more than 15 hours per week in pharmacy, 46% were paid an hourly rate and 42% received a regular wage as a casual or permanent staff member (Table 3) . One third found their pay structure satisfactory.
Free text comments indicated that some naturopaths did not feel the level of remuneration received was commensurate with their level of education and others raised practical issues about deciding on an appropriate wage. For example, "Because naturopathy is not registered, my boss had difficulty figuring out how to pay me as there are no standards."
Attitude of the total sample to pharmacy-complementary medicine integration
Two hundred and eleven people (44%) took the opportunity to provide additional comments in free text about Other comments indicated that respondents recognise the demand for over-the-counter complementary medicine products but many do not feel this does justice to the unique, holistic, individualised approach that the naturopathic paradigm and practice offers. One respondent acknowledged:
"There are a lot of grey areas as to how much and what information could and should be given to patients/clients in a retail environment."
Comments indicating potential positive outcomes of integration were also raised, but to a lesser extent. Sixty two respondents proposed that qualified complementary medicine professionals should be available on staff to adequately and safely recommend CMs and some went further by indicating that degree qualifications in naturopathy would represent adequate training. For example:
"I believe the integration of complementary medicines into pharmacy can be beneficial on the basis that a Degree qualified [naturopath or WHM] practitioner is present to oversee and consult with individuals about the remedies they are choosing to ensure members of the public purchase products that are both safe and beneficial to them."
Other comments suggested communication and cross education between pharmacists and CM practitioners may improve with integration (21 comments), customers could receive better, more individualised health care (14 comments) and there would be greater employment opportunities for practitioners (13 comments) .
Of the total sample, 57% stated they would not consider working as a practitioner in retail pharmacy in the future. The main reasons cited were perceptions of poor financial rewards, incongruence between the philosophies of naturopathy and pharmacy practice, perceived poor quality CM products available in pharmacies, pressure to sell products, feeling over-qualified for community pharmacy work and lack of respect from pharmacists. One respondent with experience offering naturopathic services in a number of pharmacies suggested:
" [it may be useful to have] a third party helping set up/support the relationship between CM practitioners and pharmacy as naturopaths need to recognise and respect pharmacists' needs to run their business and pharmacists need to understand that naturopathy is more than provision of CM products."
Discussion
This study identified that naturopaths and WHM practitioners are working within the pharmacy setting, communicating with pharmacists about medicines and complementary health care, providing a variety of customer and staff services and most describe their work as valuable. In over half of instances, naturopathic practice is facilitated on-site with the provision of a private consulting room and, to a slightly lesser extent, practitioners are able to access practitioner-only products. These facts indicate that some level of professional acceptance and integration is occurring within pharmacy and a working model has developed which allows for differences in philosophical beliefs about health and wellbeing to co-exist within the one location. Comments received from practitioners that have worked in pharmacy describe an 'uneasy truce' whereby naturopaths recognise they gain new knowledge, skills and the experience of working in a health care team when in pharmacy, yet some feel frustrated by pharmacists' attitudes and with the limitations of providing a retail service, and many are dissatisfied with the remuneration received.
Practitioners from the broader naturopathic and Western medicine profession who participated in the study hold concerns about reconciling the differences in health care philosophies between pharmacists and naturopaths however many consider it important for qualified complementary medicine professionals to be available on staff to adequately and safely recommend CMs in the pharmacy setting.
Although this study did not explore the reasons why some pharmacists employ naturopaths, it can be assumed they recognise that naturopaths and WHM practitioners are providing added value to their pharmacy's services. Increasing product sales is one likely motivation however another may relate to pharmacists themselves feeling ill-prepared to respond to customer queries about complementary medicine products. Surveys have shown that consumers expect pharmacists to be knowledgeable about complementary medicine products [15] and most pharmacists consider it important to have complementary medicine knowledge and be able to provide patient information [16] [17] [18] however pharmacists generally rate their complementary medicine knowledge as inadequate and are not confident in answering patient enquiries [12, [17] [18] [19] .
Financial considerations for naturopaths and Western herbalists
Naturopaths and WHM practitioners in private practice have two main income streams, consultation fees and product sales [13] . They are also responsible for paying the expenses associated with running a small business such as rent and utilities, staff wages and stock. Within the pharmacy setting, we identified that most practitioners worked more than 15 hours per week and received either an hourly rate or a regular wage which, for the majority, was higher than the award rate for a pharmacy assistant but lower than for a pharmacist.
Although most respondents are dissatisfied with their wage, it is possible that working in pharmacy affords a steady income for practitioners unable or unwilling to set up their own private practice and may be viewed as a 'style of internship in health care, something that is lacking in the current career paths of many complementary medicine professionals' [20] .
Integrative medicine in the pharmacy?
Integrated health care has been described in the literature using various conceptual models. In general, they develop around four key components: philosophy and values, organisational structure (e.g. roles and hierarchy), process (e.g. communication and decision making methods) and outcomes (e.g. physical, mental and overall wellbeing) [21] . Another conceptual framework describes seven different integrated models which encompass individual practice, integrative group practice and practice integration within institutional settings such as hospitals and universities [22] .
Our results indicate that naturopaths, WHM practitioners and pharmacists that work at the same location appear to provide professional services in parallel. Sometimes naturopaths and WHM practitioners work in the public retail area alongside pharmacy assistants whereas in other locations they conduct private consultations in a separate consulting room and have access to practitioner-only products. Whilst there is some discussion between naturopaths and pharmacists about different medications and safety issues, it is unclear whether they share information in a consultative or collaborative way about specific customers.
Previous discussions about integrative health care models have tended to downplay the tensions inherent in different paradigms of health care practice and the problems that arise when the philosophies of complementary medicine and biomedicine co-exist. This study has clearly identified several practical problems and professional concerns from the complementary medicine perspective, as different ad hoc models of naturopathic integration within the pharmacy setting have developed.
Towards a better model
The results of this study provide much needed information to the naturopathic, WHM and pharmacy communities which may benefit from each others expertise in the community pharmacy setting. Currently pharmacists and naturopaths must individually negotiate work arrangements resulting in ad hoc models of integration developing. Patient care and the professional practices of both pharmacists and complementary medicine practitioners would benefit from a more directed approach. Ideally, guidelines should be developed through a collaborative consultative process between key stakeholder groups to promote patient care and safety and which takes into account issues such as inter-professional communication, defining scope of practice, when to refer, award rates for naturopaths and WHM practitioners and professional indemnity. The development and evaluation of a new integrative model involving naturopaths and WHM practitioners that also takes into account the quality use of medicines principles, as described in the national medicines policy, should be the subject of further study. Future research into the nature of the information exchange between naturopaths and pharmacists would also be worthwhile.
Like all studies, the interpretation of our findings is limited by several possible sources of bias. As there is currently no centralised national registration board of naturopaths and WHM practitioners, it was impossible to determine a response rate or ensure all eligible practitioners received information about the study, We did not collect data about non-responders although our responder characteristics of gender and age are similar to two other previous Australian surveys of naturopaths and WHM practitioners [11, 13] . We also did not collect data about practitioner location so comparisons to other surveys in this regard are not possible. Future research could address this issue. The effects of self-report, selfselection and recall bias are also unknown and highlight a need for future research to confirm our findings.
